SAMPLE

m

SHARPS INJURY LOG

Injury ID (Please leave blank.)

Facility ID (Please leave blank,

49872 Please complete a Log for each employee exposure incident involving a sharp.
Fill in the one circle corresponding to the most appropriate answer Use block print and avoid touching lines.
Institution: Department:
Address: Page # of
City: State: Zip code:
Date filled out: by: Phone number: ( )
- Date of injury Time of inury optional
Facility injury ID# / / N pO Male Age
month day year Oam Opm O Female
Description of the exposure incident: Job classification: Department/Location:
O MD O Nurse O Patient room O Emegeny  dept
O Medical assistant O Operatig  room O Procedure  room
O Phlebotomist /lab tech O Cccu/icu O Home
O Housekeeer/Laundy O Clinical  laboratoy
O CNA/HHA O Medical/oupatient clinic
O Student,ype O Servicelutiliy area (dip rm./laundy)
O Other O Other
Procedure: Did the exposure incident occur:
O Draw venous blood O Heparin/saline  flush O During use of shar O Disassemblig
O Draw arterial blood O Cutting O Between stgs of a multistp procedure
O Injection, throgh skin O Suturing O After use and before giesal of shay

O Start IV/set p heparin lock

O While putting shap into digosal container

O Unknown/not aplicable O Shap left, ingpropriate place (table,bed,etc)
O Other O Other
Bod ) Identifyv sh ] ved Did the device being used have engineered
0 art: entify sharp involved: o :
(cheek all that apply) Y it Rnown) sharps injury protection?
O Finger O Face/head T ) Oyes Ono Odont know
ype: Was the protective mechanism activated?
O Hand O Torso . .
oA oL Brand: Oyes-fully O vyespartially O no
rm g Model. Did the exposure incident occur: o
O Other e.9. 189 needle/ABC Medid™no stick” syringe O Before O During O After activation

Exposed employedf sharp had no engineered sharps
injury protection, do you have an opinion that such a
mechanism could have prevented the injurg?yes O no

Explain:

Exposed employeddo you have an opinion that any
other engineering, administrative or work practice
control could have prevented the injury© yes O no

Explain:

Based omproposed
revisions to 8CCR
5193 effective
1/15/99 & 8/1/99

Page 1 of 1

Sharps Injury Control Program (Sharps)
Department of Health Services Occupational Health Branch/University of California
1515 Clay Street Suite 1901 Oakland CA 94612 Phonethb10622-4300 Faxfs10622-4297



